Modelling the likelihood of levator avulsion in a urogynaecological population.
Avulsion of the puborectalis muscle is a consequence of vaginal childbirth and associated with female pelvic organ prolapse. It can be palpated, although diagnosis by imaging seems more reliable. To define the prior probability of avulsion based on history and gynaecological examination, in order to facilitate clinical diagnosis. Over 3 years, 983 women had been assessed by 3D ultrasound at a tertiary urogynaecological unit. We analysed our database for predictors of puborectalis avulsion and designed a simplified predictive model with the help of backwards stepwise logistic regression. The following factors were strongly associated with the diagnosis of avulsion: age at first vaginal delivery, no stress incontinence, vaginal operative delivery, prolapse symptoms, cystocele, uterine prolapse, minimum Oxford grading of muscle strength and side differences in Oxford grading (all P < 0.001). Multivariate logistic regression produced a model that had an adjusted r(2) of 37.2%, predicting 81% of cases correctly. This study was undertaken to define the 'typical' patient suffering from avulsion of the puborectalis muscle, a common childbirth-related injury. Levator defects are most likely in women who had their first child by vaginal operative delivery over the age of 30 years, presenting with symptoms of prolapse without stress incontinence.